e .

SAGillayy ave WasMuULLE AMACTT ALY 1D A L8 auell KRegury.

.

N. B.—1n case of mors than on

, 10 order

tegistrar win

© fied by she attending Phyeicien or Midwitfe witk the Loca

e child at a birth, s SEPARATE RETURN must be made for each, sod the number of sach,

This certificate munt b

birth, stated.
5 dags after birth.

Sexof 7/ ——
Child ’

Full

Name

* Color

ARIZONA TERRITORIAL BOARD OF HEALTH ;

PLACE

BUREAU OF VITAL STATISTICS. 77
Comity of ... Ml B g 4 ——— _ Ql/
District of.; OCRIGINAL CERTIFICATE OF BIRTH. Ter. Index No. __ «E? .
Town of. - oLz Register No.. et
Cito; [ S (No. St V;'ard) -~

FULL NAME OF CHILD...
If ckild is not named, make Supplemental report on blank obtainablc from local registrar.

. | .

mﬁ’777 I " '-”\""l b ha H l'ev'a— e _D.te o - > 2 s )

Triplet - cand - in order ! mate? Birth AT VL, . ,2 ................ 1822

or °W‘X% £ Yol birth 2 (e (Month) (Day) (m‘g
Fai (/' , . MOTHER_ , A . . .

FAT?\
Age at last
8Birthdxv or Race
{Years) i

wilrs, [Lrie

Ageatlast /7 7
é_‘ A 2 2
{Years)
Birthplace i -
Occupation z‘ %5

Number of child ofth%?!. !iumber of chiidren, of this mnth‘;-. nowliving... J..._ |Wete precautions taken agsinst

Residence

or Race

Birthplace

Qccupation

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I Bereby certify that I attended the birth of above child; end that it occurred on... ... A9 ,at... . M
{ *When there is no attending physician or E

midwife, then the bouseholder must make
is returo.

Given or christian name added from a 7 J‘
19.. Filed A/ECY . 19l 2

supplemental report ... R

o, A TRUE COPY.
Lo 0d - b Fnledé@w‘? L1910

TOTNTY RRIBTRAR,

mt'r,{vv RRCISTRAR

A T ———————— i =



